" THE DIVISION OF HEALTH OF MISSOURI
wswooo | FIEDMAR 211850 STANDARD CERTIFICATE OF DEATH ‘7844

ey, 10.48 j7 - 's‘Ia.rp File Nooidiidec s
0 "BIRTH NO. . REG. DIST. NO. #Z___ PRIMARY REG. DIST. noﬁ Fedistrar's No. ol s
\/y 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dstossed lived. If ioatitution: residence before ‘
D a. COUNTY 2. STATE b. COUNTY. . mdimion.
: \ Butler County HOa -Butler |
b. CI"I;Y {If outside corpurate limits, write RURAL and give gerI;leNGTH DEF ¢. CITY (H outalde corposate limits, write RURAL and ive townsbip) ’ ) |
A townahip) (in this place} . Fond
TowN Rural -Beaver Dam TowN Rural Beaver Dam H i iz
d. FULL NAME OF (If not in hoepital or institution, give streot addross of location} d. STREET. {1 rural, give location) 3
HOSPITAL OR ADDRESS - w
INSTITUTION
3. NAME OF . (First) .. b. (Middle ¢. (Last)
DECEASED o (Fist) ¢ ) _ ( 4. DATE (Month}  (Day) (Year)
(Typeor Printy Jannie Ellen Felts 7 T 4 1950
5. SEX I 6. COLOR OR RACE | 7. M#D%IEEB I;JIIE\YCE)ECPEISRRIED. _#| 8. DATE OF BIRTH 9“&651;:;:1:.;“ .h: ‘:T | YEAR | IF UNDER u Hex.
- i R K A {Bpecily) _ t ¥) - | Mon Days | Hours | Min.
female { |-Wnite “wldowed 41/ | _11/23/1885 64 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelsn country) i 12; CITIZEN OF WHAT
donae di most of wor! fe, sven if retited) DUSTRY O + ' COUNTRY?
Hourewits Home | Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE
ristopner Stout _ Amanda Kent
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT"S SIGNATURE OR NAME ' ADDRESS
l"f?do.cr unknowa) l (Il yes. give war or dates of pervice) IJOI‘I e
, : %lnﬁefreﬂ Felts ¥nx

| Enter only onecauseper | |. DISEASE OR CONDITION
Tie for (2}, (by. and (@ | DIRECTLY LEADING TO DEATH* ()

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

e heart faflure, asthenia, | Tise to the above cause (a) sating

etc. It mieana the dis- the uﬂdcrlyinv cause laslk., . . .

ease, infury, or complica- DUE TO (’-'-) e

18. CAUSE OF DEATH I( AL CERTIFICATION ] INTEAVAL BETWEEN

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -, ~ L

Conditions contributing to the death it 2ot ) 71{ K
related to the disease or condition cxusing death.
194.0DATE, OF OPERA- .| 190, MAJOR FINDINGS OF OPERATION w R L . 20. AUTOPSY?
TION B/
i : YES D HO
- 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (5'1'A'|'E)
* SUICIDE i home. farm, factory, street, office bldg ., eta.) . ) .
: HOMICIDE . . ] - -
21d. T{l)';'_lE {Month) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT T WHILE
INJURY = | “work L] Ryggx

[ P, P
2. I hereby cemfy that T aItended the deceased from Q.AA.L, Im, to _ﬂﬂ_"L, Ig.io, that I last saw the deceased
alive tm , and that deat} chirred at _T__3 .o, from Lhe causes and on the date slated above,

Ba. SIGNAT;%{PW/ - o or mio 230. AGDR
M J

WRITE PLAINLY—-US]NG'UNTADING BLACK INK—MAKE A PERMANENT RECORD

%‘I?JNBHERJ(‘D\\}- 28b. DAYE 24z, NAME OF CEMEFERY OR CREMATO 'WIl, O couuty) .
. {Bpecify) .
Buria 1 13/5/1950 Kinsey. Butler Co. Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ 4&? 5. FUMERAL DI RECTOI 8 SIGNATURE ADDRESS
REG. . "
Pra s[5 gsp | L4ron ST { foraas> 0| _Gish Funeral Home HNaylor, 1o.

7 {Tivensed Embalmer’s Statemeunt on Reverse Side)}




BYTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MTSsquRT

TS0 s 35
“MAR 20 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ooeee ...

........................................................ Student Embalmer No.

working under my personal supervision.

R ... J A _.g' ............ ez SR

P. O. Address_Z b2 L S5 %{2

, >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIE G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Student J..ccieiervraracssnnarnasansnonnanas
Student Embalmer




